
© July 2025 | IJIRT | Volume 12 Issue 2 | ISSN: 2349-6002 

IJIRT 182418 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 2327 
 

Gout and Homoeopathy: A Holistic Perspective 

 

Dr. Chinmay Jagtap 

Department of Homeopathic Pharmacy, 

SRK University RKDF Homoeopathic Medical College and Hospital, Research Center Bhopal (2000) 

 

Abstract- Gout is a form of inflammatory arthritis caused 

by the deposition of monosodium urate crystals in joints 

due to hyperuricemia. Characterized by sudden, severe 

attacks of pain, redness, and swelling—especially in the 

big toe—it significantly affects quality of life. 

Conventional treatments offer symptomatic relief but do 

not address the underlying susceptibility. Homoeopathy, 

with its individualized and miasmatic approach, provides 

sustainable relief and constitutional healing. This article 

explores the disease comprehensively, covering its etiology, 

pathology, conventional and homoeopathic management, 

miasmatic assessment, repertorial insights, materia 

medica, and statistical significance. 
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I. INTRODUCTION 

Gout is a common metabolic disorder, historically 

called the "disease of kings," but now affecting a 

broader population. It is marked by recurrent attacks of 

acute arthritis, predominantly monoarticular, caused by 

urate crystal deposition. Homoeopathy offers a curative 

approach by individualizing each case, addressing the 

root cause, and treating the miasmatic basis of the 

condition. 

II. DEFINITION 

Gout is defined as an acute or chronic arthritic 

condition resulting from elevated levels of uric acid in 

the blood, leading to crystal formation in joints and 

surrounding tissues. 

III. CAUSES 

- Metabolic disorders 

- Genetic predisposition 

- Excess purine intake (red meat, alcohol, seafood) 

- Obesity and insulin resistance 

- Renal dysfunction 

- Certain medications (diuretics, aspirin) 

IV. RISK FACTORS 

- Age and Gender: Common in men aged 30–50; 

postmenopausal women 

- Family history 

- Alcohol consumption 

- Diet rich in purines 

- Hypertension and metabolic syndrome 

V. ETIOLOGY 

Gout arises from an imbalance between uric acid 

production and excretion. Overproduction or decreased 

renal clearance leads to hyperuricemia, crystal 

deposition, and inflammation. 

VI. PATHOPHYSIOLOGY 

- Excess uric acid crystallizes and deposits in joints 

- Neutrophils infiltrate the joint causing inflammation 

- Crystal-induced inflammation results in cytokine 

release 

- Chronic gout may lead to tophi and joint destruction 

VII. SIGNS AND SYMPTOMS 

- Sudden onset of severe joint pain, often at night 

- Swelling, redness, and warmth in the joint (commonly 

1st metatarsophalangeal) 

- Limited joint mobility 

- Tophi formation in chronic cases 

- Fever and malaise in acute attacks 

VIII. INVESTIGATIONS 

- Serum uric acid levels 

- Synovial fluid analysis: needle-shaped urate crystals 

- X-ray: joint erosion, tophi 

- Renal function tests 

- Ultrasound or Dual-energy CT: detect urate crystals 

IX. CONVENTIONAL TREATMENT 

- NSAIDs: Indomethacin, Naproxen 

- Colchicine: For acute attacks 

- Corticosteroids: In resistant cases 

- Urate-lowering therapy: Allopurinol, Febuxostat 

- Lifestyle modifications: Diet, hydration, weight 

control 

X. HOMOEOPATHIC MANAGEMENT 

Homoeopathy treats the patient, not the disease. 

Medicines are selected based on totality and 

constitutional makeup. 

Key Remedies: 
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- Colchicum autumnale – 

Intense pain in big toe, <slightest touch 

- Ledum palustre – 

 Pain starts in feet and ascends; < heat, > cold 

Benzoic acid – 

Offensive urine with joint pains 

Lycopodium –  

Gout in right big toe,   < 4–8 p.m. 

 

Urtica urens- 

Eliminates uric acid 

 

Nux vomica –  

Sedentary lifestyle, alcohol, constipation 

 

- Bryonia alba – 

 Pain < motion, > rest 

Remedies are administered in appropriate potencies and 

adjusted based on follow-up. 

XI. MIASMATIC CLEAVAGE 

- Psora: Functional disturbances, dietary indiscretions 

- Sycosis: Metabolic errors, uric acid retention 

- Syphilis: Chronic joint destruction, deformities, tophi 

formation 

Correct identification of dominant miasm aids in 

selecting a deep-acting constitutional remedy. 

XII. REPORTORIAL APPROACH 

Important rubrics from various repertories: 

- Kent Repertory:  

- Extremities; Pain; gouty 

- Joints; inflammation 

- Boericke’s Repertory: 

  - Generalities; Uric acid diathesis 

- Synthesis Repertory: 

  - Extremities; swelling; joints; acute 

- Rubrics:  - Pain, tearing; < movement (Bryonia) 

  - Pain; < slightest touch (Colchicum) 

  - Pain; > cold (Ledum) 

XIII. MATERIA MEDICA VIEW 

Colchicum Autumnale: Exquisite sensitivity to touch; < 

slightest motion, noise, smell of food. Miasm: Syphilitic 

Ledum Palustre: Pain starts in feet and ascends; better 

from cold. Miasm: Sycosis 

Benzoic Acid: Gout with strong-smelling, dark urine; 

Miasm: Psoro-sycotic 

Urtica Urens: Eliminates uric acid; Miasm: Psoric 

Lycopodium: Gout in right foot; < 4–8 p.m. Miasm: 

Psoro-sycotic 

 

XIV. STATISTICAL DATA 

- Gout affects about 1–2% of the population globally 

- Prevalence is rising due to sedentary lifestyle and diet 

- WHO and CDC identify gout as a rising public health 

burden 

- European Homoeopathy Surveys: Over 65% of gout 

patients report improvement with individualized 

homoeopathic treatment 

XV. HUMANITARIAN VIEW 

Gout impacts mobility, productivity, and quality of life. 

Chronic pain and dietary restrictions affect mental well-

being. Homoeopathy offers hope through holistic care, 

empathy, and individual-focused treatment—treating 

not only the disease but the whole person. 

XVI. CONCLUSION 

Gout is a curable yet challenging metabolic disease. 

Homoeopathy provides a gentle, deep-acting, and 

curative approach that corrects the underlying 

susceptibility and prevents recurrence. Early diagnosis, 

lifestyle correction, miasmatic evaluation, and 

constitutional remedy selection form the cornerstone of 

effective management. 
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